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V#1 was stopped WB on Capitol Parkway in the intersection at 27th with a green traffic signal and waiting to turn left SB onto 27th. As traffic cleared, V#1
began turning left and was focused on an EB vehicle that was in the merge lane entering 27th SB when D#1 suddenly saw a WB bicycle being operated by
Nathaniel rapidly crossing the south crosswalk. D#1 braked and almost got stopped before bumping the bicycle. Winess Hostetler was stopped NB on 27th in
the left turn lane at Capitol Parkway waiting at the red light. Hostetler said that the bicycle was racing across the crosswalk and that D#1 didn't have time to
react. Nathaniel's friend Chandler Pfeifer stated that he was racing Nathaniel WB on the bike path when Chandler stayed on the bike path under the roadway,
but Nathaniel went up onto the crosswalk to take a short cut and was racing across the intersection when he was struck. Nathaniel corroborated Chandler's
account. Nathaniel was ...

Debra Hostetler 2420 E #2, Lincoln, NE  68508 402-483-7964

Nathaniel D Dawes 2323 F #3, Lincoln, NE  68508 402-309-4140 10Kent Ambush bicycle
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lectured on the law regarding walking one's bicycle while crossing crosswalks.
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